INTRODUCTION
Infertility has now a day's became not only a medical problem but a social problem as well. Laparoscopy now a day is the most rapidly developing area in medical science 1 . Laparoscopy provides direct visualisation of inner pelvic organs anatomy without a major abdominal surgery, so that anatomy of uterus, ovaries and fallopian tubes can be studied in more details and abnormalities can be treated at the same time 2 . With recent improvements in the assisted reproductive technology (ART), there has been a tendency that bypasses diagnostic laparoscopy and directly proceeds to ART. Therefore, the value of diagnostic laparoscopy in current fertility practice is under debate 3 . In the present study, we evaluated the usefulness of diagnostic laparoscopy for patients with unexplained infertility with normal diagnostic infertility reports. Between Dec, 2012 to June 2014,100 infertile patients underwent diagnostic laparoscopy revealed pathologic abnormalities. The objective of this study was to study role of Diagnostic hysterolaparoscopy to detect cause of unexplained female infertility and to evaluate success rate of laparoscopic procedure done at the time of diagnostic hysterolaparoscopy. Infertile women with mullerian anomaly or any other structural anomaly leading to infertility. Couple with male infertility. Initially all women were examined by taking detailed history, physical examination, basic endocrinolgical investigations, USG pelvis, endometrial biopsy and semen analysis. After that general examination, systemic and genital examinations were carried out on patients selected for the study. Hysterolaparoscopy was performed in post menstrual phase under general anaesthesia. The chromotubation was carried out in all cases of infertility to test the patency of the tube under laparoscopic vision by using 10-15 ml of 0.5% autoclaved methylene blue dye. 6 .They stated that these patients should be directly proceed to ART rather than undergoing diagnostic hysterolaparoscopy . Since then role of diagnostic hysterolaparoscopy was under debate. In our study, diagnostic laparoscopy performed for patients with suspected undetected infertility and normal HSG findings revealed abnormality in 55(55%) patients. Our findings are supported by various previous studies. Comparison of our study is given in table-5. It is therefore concluded that diagnostic laparoscopy is a reliable procedure in detecting abnormalities and in contributing management plan in this patients. Nakagawa et al compared the pregnancy rate following laparoscopic surgery with that of following ART by passing hystero laparoscopy8. They obtained significantly higher pregnancy rates in those with laparoscopy then with ART. Our study had six months follow a period in which 16% pregnancy rate which might increase on increasing follow up period. 
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